
South Jordan City 

 
CONCUSSION AND HEAD INJURY ACKNOWLEDGEMENT 

 

(ATHLETE/PARENT) 

 

 

The purpose of this acknowledgement form is to confirm that you have read the 

Concussion and Head Injury Policy and Concussion and Head Injury Fact Sheet.  

Specifically, that you understand the information provided to you, by South Jordan City, 

related to potential concussions and head injuries occurring during participation in a 

sporting event. 

 

(Please Print) 

I, _______________________, as a participant of a South Jordan City sport/recreation 

program; 

(Please Print) 

and I, ____________________________, as the parent/legal guardian of the above 

named participant; have read the informational material provided to us by South Jordan 

City, related to concussions and head injuries occurring during participation in a youth 

sport/recreation program, understand its contents and warnings and agree to abide by the 

concussion and head injury policy. 

 

 

 

___________________________________    ____________________ 

Signature of Participant     Date 

 

 

___________________________________    ____________________ 

Signature of Parent/Legal Guardian     Date 
 

 

 

Received a copy of:  

South Jordan City Head Injury Awareness Policy 

 South Jordan City Concussion and Head Injury Fact Sheet 

  

 

 

 

 

 

 

 



South Jordan City 

 
CONCUSSION AND HEAD INJURY AWARENESS POLICY 

Consistent with the requirements of UCA Section 26-53-201 and  26-53-301 

 

 

Adopted by Resolution R2011-35 

 

 

Policy:   

 

South Jordan City recognizes that concussions and head injuries are commonly reported 

injuries in youth who participate in sports and other recreational activities.  We 

acknowledge the risk of injuries when a concussion or head injury is not properly 

evaluated and managed. Therefore, a child must be immediately removed from a 

sporting/recreational event, when the child is suspected of sustaining a concussion or 

traumatic head injury and seek medical attention. The child must receive medical 

clearance, from a qualified health care provider, who has within three years before the 

day on which the written statement is made, successfully completed a continuing 

education course in the evaluation and management of a concussion, and provide South 

Jordan City a written statement that the child is cleared to resume participation in the 

sporting/recreational event.   

Individuals, 18 and under, participating in South Jordan City sport/recreation programs 

receive a copy of this policy and a copy of the Concussion and Head Injury Fact Sheet.  

They must annually submit a signed head injury and concussion acknowledgement form 

to the City, indicating that they have reviewed, understand and will abide by the 

information provided, before they participate in a sport or recreational activity.   

South Jordan City requires staff, coaches and volunteers, involved in South Jordan City 

sport/recreation programs, to undergo a training program for the management of 

concussions and head injuries. 

 

Any questions regarding this policy may be directed to South Jordan City at (801) 254-

3742. 

 

 

 

South Jordan City 

1600 West Towne Center Drive 

South Jordan, UT  84095 

(801) 254-3742 

www.sjc.utah.gov 

http://www.sjc.utah.gov/

